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NO. 6993 P. U 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



_Apollcat)on Number 
filin g Data — 
rw Hamad tnventnf 



Qrtup Art Unit 



gnatntiwr Name 



r oockrt Number 



09/323,854 
June 2, 1999 



TAM 



BQNB SJ1MQIATIW FACTOf 



1647 



46913/00047 



I hereby appoint: 

Q3 PracWonors at Customer Number 
OR 

□ Practitioner^) named below: 



\ 1781L- 



27871 



id 



. . ^ Bf«6eut6 the aPPlieallon identified above, and to transact all 

as my/our artomey(s) or«wW^ L^H^Hr^ Office 

business i n tha United St a tes Patent and Tradamant omoe connect 

Pieaee change me correspondence eddreas for the abcve^lhed application to. 

H Tha above-meoSoflfld Customer Number. 

OR | ~ 1 ^ 

□ Practitioners a( Cualemar Number 1 . J 

Off 

□ Firm or 
Individual Name 

Address - 



Place Customer 



Addresa 



C1W 



Country 



Stela. 



Tftlaphone 
am the: 

[aTl ApplicanVlnventor. 

HI Aftsfcftee of record of the entire interest. See 37 

U Sn/ umter 37 CFR 3. 7W /a enclosed, f*™ PTtysa/ge;. 



SIGNATURE «F Appneflnt op Assign** of Record 



Signature 



Data 



cherk fihinq Tain 



Received from <> at 12/30/02 8:24:29 AM [Eastern Standard Time] 
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NO. 6993 P. lb 



U S. Department of Commerce 
Patenl and Trademark Office 

PATENT 



FORM PTO-1619A 

RECORDATION FORM COVER SHEET 
PATENTS ONLY 

TOj th« rnmml^r of *** TradamarK- ***** record the attnehed original documents) or copy^ 

Conveyance Type 



Submission Type 

fx] New 

I — I Resubmission (Kern-Recordation) 
' — ' Document ID# __ 



□ Correction of PTO Error 
Reel Frame # 



|~| Corrective Document 

Reel Frame # 

# 



[Xl Assignment Q Security Agreement 
I I License D Change of Name 



□ Merger Q Other 



U.S. Government 

(For Use ONLY by U.S. Government Agencies) 
| | Departmuital Pile D Secret File 



Conveying Party(ies) 

Name (line 1 ) CHERK SHING TAM 
Name (line 2) 

Second Party 
Name (line 1) 
Name (line 2) 



| | Mark if additional names of conveying parties attached 

Execution Date 

Month Day Year 




{"""' 01/0^2000 



Execution Date 
Month Iky Year 



Receiving Party 

Name (line 1) 
Name (line 2) 
Address (line 1) 
Address 0inc2) 




j~ | Mark if additional names of recriving parties attached 

□ If document to be recorded is 
an assignment and the 
receiving party is not 
domiciled in the United 
States, on appointment of a 
demesne representative ia 
attached. {Designation must 
be a separate document fiwtt 
Assignment^ 



Address (line 3) 



Mississauga 



Canada 



L6M2B7 



City 



SUte/Country 



Zip Cade 



Domestic Representative Name and Address 

Name BLAKE, CASSSLS & GRAYDON LLP 



Enter for first Receiving Party only. 




Address (line 2) 1 99 Bay Street 

Address (tine 3) 

Address (line 4) Canada 



Toronto , Ontario M5L 1A9 



FOR OFFICE USE ONLY 



eceived from <> at 12/30/02 8:24:29 AM pastern Standard Time] 



m. 30. 2002 8:32AM 





FORMPTP-1619B 



Page 2 



NO. 6993 P. 16 



US. Department of Commerce 
Patent and Trademark Office 

PATENT 




Correspondent name and Address ^ ^ ^ m Number 



Name John C: Hunt (Reg. No. 36,424) 

Address (line 1) BLAKB, CASSBLS & GRAYDON LLP 

Address (line 2) Box 23, Commerce Court West 

Address (line 3) 199 Bay Street, Toronto 

Address (line 4) Ontario M5L 1A9 Canada 



416.863.4344 



Pages 



Enter the total number of pages of the attached conveyance document 
including any attachments- 



Application Number(s) or Patent Numbers) O Msrk if additions! numbers atta^ 

Enter cither ** Application Number or the Putent Numb*, (DO SOT BOTH number, fi» ^property) 

Patent Application Number(s) * atent Number < 8) 

09/323.834 



If thia document is being ffl* together with a flfiffi M Application, enter the date the patent application w» ^ 
signed by the first named executing Inventor. 



Day 



Year 



Patent Cooperation Treaty (PCT) 

Enter PCT application number 
only if a U.S. Application 
Number has not been assigned. 





PCT 


PCT 






PCT 


PCT | t 



Number of Properties 



Enter the total number of properties Involved. # [ 



Fee Amount 



Fee Amount for Properties Listed (37 CWR 3 ,41) : $ [ 

Method of Payment; Enclosed [x] Deposit Account Q 

Deposit Account 

(Enter for payment by deposit account or if additional fees can be charged to the account) 



40 



Deposit Account Number: # 
Authorization to charge additional fees: 



02-2553 



Yes 



No 



Statement and Signature 



To the best of my knowledge and belief, the foregoing information is true and correct and any 
attached copy is a true copy of the original document Charges to deposit account are authorized, 
as indicated herein. 



John C. Hunt 



Name of Person Signing 




December 13. 2QQ2. 
Date 



Received from < > at 12/30/02 8:24:29 AM [Eastern Standard Time] 



DEC. 30. 2002 8:32AM 





NO. 6993 P. 17 



ASSIGNMENT 

post address are set out below; 



Cherk Shing Tarn 



CP 



Address 

1072 Rectory Lane 
Oakville, Ontario 
L6M 2B7 
Canada 



confirm that I have assigned and transferred, and do „ 2 01- 

nsTEOPHARM INC. hereinafter called the assignee, whose full post office ««*•»■■ ZU1 

„ lirpoct L assians or other legal representatives, my full right, title, property, oenem anw 
wES^SSZZ the wSrtd inand to an invention entitled "Bone ^^m' 
as fSlv set forth and described in an application for Letters Pa en of the United States Ned 
11 Si 2nd day of June, 1999 under United States Patent Application Serial No. 09/323 854 
^UmSomn inventor, including my right to apply for and obta.n Letters Patent .n the 
United States and all other countries of the world; 

loaether with my entire right, title, property, benefit and interest In the United States and all 
Star^StaSibr and to the invention and the aforementioned -f>^^ J^V^ 
pTtentof the United States or any other country which may issue for the mven tioj and I any 
cSua^ continuations-in-part, reexaminations or reissues of such Patent. 

And I hereby covenant and agree to do all such things and to execute without further 
consideration such further assurances, applications and other instruments as may reasonably 
SISSS^SS^ to obtain Letters Patent of the United States and any other 
country for the invention and vest the same in the assignee. ^j&c* 

C/Atcfrfu* Ontario, Canada, thii^L day of 



Signed at 



a 

4 




(Signature of Cherk Shing Tarn) 



STATEMENT OF WITNESS 



I, 



address is 



ml whose full post office 

(Name of Witness) 

/3SL &THgjLfo<tt> fe, Al, Bwww^ L&M 23&* 

(Address of Witness) 



state that I was personally present and did see Cherk Shing Tarn who is personally l^^to 
me to be the person named in the above assignment, duly execute the same on the date set 
forth above, 




Received from <> at 12130102 8:24:29 AM [Eastern Standard Time] 



